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UNITED STATES OMB APPROVAL
SR  s:CURITIES AND EXCHANGE COMMISSION ——
A Washington, DC 20549 Expen T er: 3235-0078
“ FORM D ' -Estimated average burden
““‘ \ ” NOTICE OF SALE OF SECURITIES PO e cesponse 1000
05070518 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix | | Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering ([Jcheck if this is an amendment and name has changed, and indicate change.)
Note, Series A Preferred Stock and Warrant

Filing Under (Check box(es) that apply): [JRute 504  [JRule 505 [XRule 506 OSection 46)  [JULOE
Type of Filing: BINew Filing [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)
Carroli Engineering Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Commonwealth Venture Funding Group, Inc., 391 Totten Pond Road 781-684-0095
Waltham, MA 02451

T SeCMAIL
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nurﬁﬁ’éf'(lndud§g Area}C‘ de)
(if different from Executive offices) \\ % y %, \'ﬂ\\
£ Y, B
Brief Description of Business ‘if‘e]\ . ~ %ﬁ\\
Hold shares in service and distribution companies ! “ 7]
Type of Business Organization g‘ s (0 C)
& corporation [0 limited partnership, already formed [ other (please specify) S 05‘
] business trust 1 limited partnership, to be formed 7@ \
Month Year ! SECIION — 0
Actual or Estimated Date of Incorporation or Organization: 10 2005 B Actual [ Estimated—

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
-CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq. or 1I5U.S C
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date il was mailed by United States registered or certified mail to that address

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, DC 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Informaticn Required: A new filing must contain all informatton requested Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the paymenl of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the appropriate federat notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are fo respond fo the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB control number.

PROCESSED
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers,

. Each general and managing partner of partnership issuers.

and

Check Box(es) that Apply:  [] Promoter

] Beneficial Owner [X] Executive Officer iJ Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)
Booth, William J.

Business or Residence Address (Number and Street, City, State, Zip Code) )
cfo Commonwealth Venture Funding Group, inc., 391 Totten Pond Road, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [X] Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
R. Winston Carroll

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonwealth Venture Funding Group, Inc., 391 Totten Pond Road, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter [1 Beneficial Owner [X] Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Conway, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Commonwealth Venture Funding Group, Inc., 391 Totten Pond Road, Waltham, MA 02451

Check Box(es) that Apply:  [1 Promoter [ Beneficial Owner [ Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Martel, Sarah

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonwealith Venture Funding Group, Inc., 391 Totten Pond Road, Waitham, MA 02451

Check Box{es) that Apply: 3 Promoter [J Beneficial Owner [] Executive Officer [1 Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Commonwealth Carroll, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Commonwealth Venture Funding Group, Inc., 391 Totten Pond Road, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Green Mountain Partners lil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
694 Main Street, Quechee, Vt 05059

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [} Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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FORMD

B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................cec..........[ ] Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? . ...t e SR/
Does the offering permit joint ownership of @ Single UNIt? .........cocoviiiir e e e L) YES No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS}........oooiirmi et e e [ AN States
OAa. OaAak QOaz OaArR [Qca [Qco dcr Obpe Oboc OF Oea OwH O
O OnN Ow,xw Oks [OKky OwA OME OwmMd Oma OM OMN [OMs [OwMO
Omt ONe [ON ONH ONJ OnM ONy [ONC ONo Ood [Jok [Oor [OrPa
OrRi Osc Osdo O™ Ow™ DQur Qvr Ova Owa Ow Owt Ow PR
Full Name (Last name first, if individual)
Business or Residence Address _ (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INGIVIAUA! STALESY ....ouereeeieieieceseeeseeeeereere et ree e eras esre s e s nae st s essaasssasassssennssress et senss {1 All States
OaAaL. Oak [Jaz [OaArR Oca [OJco [@dcr [Hbe @Obc Orfr {6 O H g
Ow N A Oks [Oky Owta OME OMb Owma [OM OmMN Oms [OMO
OMT ONE DON ONH [ONJ O ONy Onc OOND OoH [OoKk [MOOoOrR [IPA
MNr Osc Osp O OTtx Qur Ovr Ova DOwa [Owv wt Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChecK iNAIVIAUAl STAIES) .. . cooovii. oo st et cire etne s soaees e erteaataees e eseneas ssoetasseeaens O Al States
OaL Oak [Oaz [OAR [Oca [Qco Ocr Opbe fODoc QOFL OaG Ch myls
Ow OiN OiA ks Oky DOwta OME [Omd Owma [Owm OMN [OMS [wmO
OMT ONE DONY [ONH [ON ONM ONY ONC EIND [DJoH [Jok [EJOorR [IPA
Rt Osc Osp ON Ot DQur Ovr Odva Owa Owv Wl Cwy [JPR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is "none” or “zero.” If the transaction is an
exchange offering, check this box [[] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... .. .. $ 7,840,000 $ 7,840,000
EQUITY e ettt e nee e et e n s et e s $ 1,960,000 $ 1,960,000
1 Commen X Preferred
Convertible Securities (WarrantS).......... .o rrii oot ere e e D 0 $ 0
ParNership INBrESES ... .o e eres et e sse e e s e e e 3 $
Other (Specify ) OO TUUURUVE $
<= O TRV SO STUUOU OO PUUURTOUUSS S PRUVIOPOt $ 9,800,000 $ 9,800,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 1 $ 9,800,000
Non-accredited Investors $
Total (for filings under Rule 504 ONlY) .. ..cooiireirirer et e et eeee e en e en e e 3
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sate of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..ttt eee e et et st e sar vt earsess et tassaesasaas s smnbeenta sens snss sune saaneeanncentene s $
REGUIBEION A oo ettt et e ter ettt eae e eae e e e st semie e e et e eaeses b es e s S
RUIE BO4 ... oot ettt et et st bt et eae b s st s b b nms 2t s et he e e e n et ne . $
TOMAN et tr ettt e e e e r e e s b ne s <heeseae R Rt araas e e eaeneane 2 e as e nteentemeee e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TrANSTET AGENE'S FOE ... oot it ettt et e e e e e sa e e sas e aeeseseeaseae s eee et mnses e et mne b ea et es s s e e 0 s 0
Printing and Engraving Costs A s 0
Legal FEES ..ottt e e e e e e et v ra e X $ 20,000
ACCOUNEING FRES. ..o ooetiet e ciesesseetecebe s an e sesa s st et easirs et et e s s sns st sses b ens s ns e sms s msns e o2 oam s e e e s taa s ae b et anas s 0
ENGINEEIING FEES ....uv oot eeeee e teuree e e rar s s eenae e e s sae st astaes £ 422 Re s s eeebesms st eeeaneesebessensranans nnene s 0
Sales Commissions (specify finders’ fee Separately).......ccoecoriiiie e et e s 0
0 s 0
X1 § 20,000
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSuer.” ... i $ 9,780,000

5. Indicate below the amount of the adjusted gross proceeds lo the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments To

Affiliates Others
SAIATHES ANG FEES ... o ceeeeeeeeee e e e oot eee et et e e ree et eat et nae e Os o [Os 0
PUICASse OF 1881 SIALC....ccevieoieiierieeeee ettt et e et e ne s ssesnsnsee s o Os 0
Purchase, rental or leasing and installation of machinery and equipment................ Os o @3¢% 0
Construction or leasing of plant buildings and facilities....... ..., s o [Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for assets or securities of another issuer
PUISUANT 10 @ METGET) ovvivevirienreeeeeevressesmass s X $9,780,000 as 0
Repayment of INAeDIEANESS ...eceveerv et st e e s ST s 0o [ 0
WOTKING CAPIAL ......ov i vttt et et e ar e e seasman e amen e Os [ W 0
OthEr {SPEGIYY. coeceeeeee e erree s e e sttt eeeess s et eneeenars e Os o [Os 0
COMUMN TOMAIS .. ... .o+ evecrteeaeresenser e cent e e ms ettt e same e cennse Os o [1% 0
Total Payments Listed (column totals added).............. X $9,780,000

D. FEDERAL SIGNATURE

following signature constitutes an undertaking by the issuer tgfurnish tg/the U ities and Exchange Commission, upon written request

The issuer has duly caused this notice to be signed by the unders@netyduly authorizgti person. If this notice is filed under Rule 505, the
of its staff, the information furnished by the issuer to any ngfi-accredif#d invesfor uant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat >/ /bty A Date ﬁ
2005

Carroll Engineering Group, Inc. October
Name of Signer (Print or Type) Title of Signer (Print or Type)
William J. Booth Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1D # 447858v01/10499-11/ 10.26 2005




FORMD

E. STATE SIGNATURE

1 Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification provisions
COFSUCh TUIE?. e e et ——r et a b e e ot en e Oves [ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these congitions have been safisfied.

The issuer has read this nofification and knows the contents tobe true apd has dtyéaused this notice to be signed on its behaif by the
undersigned duly authorized person.

Issuer (Print or Type) S|gnatu é S /f Date
Carroll Engineering Group, Inc. /?'\?7 October Z i} 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Wiltiam J. Booth Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

11> # 447858v01/10499-11/ 10 26.2005
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APPENDIX

Intend to sel
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2}

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Note, Series A
Preferred
Stock, and
Warrant

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

1D # 447858v01/10499-11/ 10.26 2005
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APPENDIX
1 2 3 4 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Note, Series A Number of Number of
Preferred Accredited Non-Accredited
State Yes No Stock, and Investors Amount Investors Amount Yes No
Warrant
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
uTt
VT X X 1 $9,800,000
VA
WA
Wwv
Wi
WYy
PR
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